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The pattern VEP is frequently abnormal in multiple sclerosis. In this disease the VEP latency is prolonged and the amplitude is reduced. The use of the VEP amplitude in diagnosis is limited because of the large inter-and intrasubject variability and low signal-to-noise ratio (SNR). Goal of this project is to improve the SNR of VEP's with alternative averaging procedures, and to investigate whether VEP latency jitter and SNR are supplementary parameters in the diagnosis of multiple sclerosis. I!,laka The latency variability of "single" VEP responses is estimated and corrected by means of a spectral phase difference (SPD) method. The achieved improvement is expressed by the SNR of the VEP ensemble. li!cuks In a comparitive study of a control group consisting of 29 healthy subjects and a group of 30 patients we found that in the original VEP data of the multiple sclerosis group the latency jitter was significantly (p<O.OS) higher, and the SNR significantly @<0.05) lower. Correction of latency jitter resulted in a small increase of the SNR in the control group, and a significant increase in the MS group. Conclusions The developed jitter correction method resulted in better VEP estimates in patients of the MS group, and provided the clinician with two additional VEP parameters: signal-to-noise ratio and latency jitter. Further research is necessary to investigate whether this can lead to an increased diagnostic power of visual evoked potentials. To compare VEP responses with psychophysical data and LGN responses. Methods: Homogenous test fields or bars of varying spatial frequency was presented on a calibrated color monitor. Both achromatic and chromatic test stimuli were used. Normal vision (both eyes) or blurred vision was applied. Blurring was obtained by the use of +6D lenses. 300 ms presentation of a test field was followed by 300 ms presentation of a white, homogenous reference field. The VEP electrode was placed I" above inion. m
Responses to light grey. red and blue (hitanopic) bars were similar. Correlation with LGN P-and M-cell responses was found. The "crispening" rffect in grey-scaling may explain the VEP responses for grey, sharp bars. The alcohol-tobacco amblyopia can be the outcome of toxic involvement of several organs (CNS, liver, digestive tract). That can produce different impainent of optic nerve and retina with a relative fafl-out on the ektrophysiological Ocular tests (VEPs and/or ERG). &&Q&.
The AA describe two patients affected with alcohol-tobacco ambiyopia.
The flash ERG and VEPs to pattern and onset stimuli were recorded according to the Standard of ISCEV. B&f&.
One patient showed the clinical and electrophysiological main damage at optic nerve level: the VEPs were seriously altered, the ERG was normal. The other patient presented impairment of both ERG and VEPs: there was a hypovoltage of the scctopic components, whereas the photopic Ones were normal; the VEPs were almost unrecordable. He also presented low Saturn level of Vitamin A and dark adaptation alteration. &f&&as.
The results are indiitiie for a damage of the optic nerve and the retina due to a direct toxic effect on the nervous system and a low level of Vii. A respectively. Our study indicates the usefulness of a complete recording of electrophysiological ocular tests (ERG and VEPs) in order to have a good evaluation of systemic conditions in such patients. In a paired comparison of the macular hole eyes with their fellow eyes we found a significant @<O.Ol) prolongation of the latency and reduction of the amplitude. In the fellow eyes the PRVEP latency did not deviate from the control group, PRVEP amplitude, however, was significantly (pcO.05) reduced when a check size of 17' was used, for the smaller check size (lo') the amplitude reduction was consistent, but not significant. Conclusions Significance of PRVEP alterations in macular holes is strongly dependent on the applied check size. The reduction of PRVEP amplitode in the fellow eye suggests that in the process of macular hole formation the fellow eye is also involved, and that the amplitude is the first parameter (and earlier involved than visual acuity) to alter. S165
